MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'TE OF DEATH S~023663

47 STATE FILE NUMBER
Registration District No. ____ —w—_Primary Registration District No, -.43&..1-..2:1 istear’s No. .________Z_-___
DO NOT-WRITE AMENDED b Yy i b

ON THIS $TUB & 0 1J09 .
1. API.ACTOF DEATH 2. USUAL RESIDENCE (Whare decested lived. If institution: Residence before

s. COUNTY Clay : > STATE T114nodg b COUNY gy o & o 0o gg Admissian)

b. C(I)II.!Y [If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b e Ccl)ll;\' Inside Limits
rows Excelsior Springs 2 Weeks Town Mt Auburn - Yesdf] No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

neinioie Cleary Hospital vt oo || Yo O o)

V5 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle Last 4 DATE ‘Month Day Yaar

{Type or print)
G Robart Ridgeway DEATH Vay 28 1963
iﬂCE

5, SEX 6. COLOR OR 7. Married Nevei Moiried [ 8. DATE OF BIRTH | ¥- AGE (lest birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowed Diverced [] Oc'b ‘8.1907 . 55 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHET COUNTFY

durinQ A RARTIED Iife. even if ratired) Auto Mechanicsburg, Illino UsSAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Norman Ridgeway Alice Dillon ' Catherine Kleiber

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC, [ 17. INFORMANT Address

(ve,N,m‘.or unknown}l ({If yes, give war or dates of Lh‘s catherin.e Rid_gﬂway, Mt Aubl‘.\rll, IL[

INTERVAL BETWEEN
ONS TH

18. CAUSE OF DEATH (Enter only. one tause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W

DOCUMENT

/,
Conditions, if any, ‘DUE TC (b‘) ! . - o;ﬁ %‘— /A—-QL b

which gave rise to

above cause |[a),

stating the under- .

lying  <ause  last. DUE TO (<) _ -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART 111, 14 decessed was female was
disesse condition given in PART | (a) thare a pregnancy in last %0 days,

’D Yeu LD No | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m] [m] D ) _ - ]
YES O NO
20 TIME, OF __ Hout | Monﬂ\ Dnv, Yenr |
SN INJURYEDY raim., o et
N p.m. ..
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
TS .. WHILE AT WORK farm, factory, street, office bidg., efc) .

* NOT WHILE AT wgl_ax o, _ :
/‘ / GJ Iast “w‘:“i‘fna[ivc on ﬂﬁ; a : ? 3

2]

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

5 N
20521 apendad'ihe deteared :
Death occurred at . on the date stated above; and to the best of my knowledge, Wom the causes stated.

55 s|.3‘- . — (Degw;‘f ~22b, ADDRESS - a — 1 22c. DATE SIGNED
,_m Mgé_ : e e P23 s

23s. BURIAL, CREMATION, | 23k. DATE ‘ B \2:-;-‘_. AME OF CEMETERY OR CREMATORY | 23d, LOCATION. (City, town, ar tounty} ate}

Renmov.«isneclfy) 5/29/1963 — ‘ . Mt Auburn, I1linois

DDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIG?IATURE .
“ ‘PYRRard Foneral Home, fnc. .. S a5 45 2 Ao K redta
—__Exﬁdﬂor_spﬁﬂgs—MISSUUﬂ {Li ‘g St an Reverse Side) 4

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

.

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRIT G.
-~ with !he -above constitutes grounds.for revocation ‘of license).
If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng
¢ - I¥ithis body.is not embalmed, fact should be so stated above.

(Failure to qomply
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